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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 18 1953 318

12264

State File Ng.....

PRIMARY REG. DIST. NO.M Kegistrar's No. 2—3‘90

¢. LENGTH OF

b. CITY Ui outaide corpurta limits, write RURAL and give
STAY iin this place)

townshlp)

- BIRTH NO.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whate detoased lived. 1f residence M.,
a. COUNTY ; 8. STATE b. COUNTY -hhhi +

Mj ggouri
c. CgRY (If outside eorporata limits, write BURAL sl cive township) /

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

TOWN  St, Louils Save | TOWN ty.immems Piedmont /S
d. FULL NAME OF (If not in hospltal or instirgtivs, give strect sddress or location) d. STREET (If rursl, gve koeation}
HOSPITAL OR ADDRESS v
INSTITUTION  MaTian Hospita) _Rural Route
3, DNE%I\&ES %r; 8. (First) b. (MIddle) ¢ (Lest) | Y DATE (Mouth)  (Day}  (Year)
(Typeer Print) _ M{11ie Sa DEAT  2_25.573
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In years| ¥ DGR § YEAR | 7 WEn 10 WEs,
. WIDOWED, DIVORCED )Eudl:) . ' last birthdar) Hnu-l Dare | Houns | Min.
female  lwhite married Apr 7, 1872 80 - | l
m:‘._ u&yﬁ; 2&‘5‘;‘.'?“0" (Ovekind ot nork 10b. KIND OF Busmzsﬁo%ﬁstT Iél\; 11 BIRTHPLACE (¢, wad Scate of Forsiga 2,,, 12, O&IR%P‘J{ OF WHAT
housewife at home Missouri USA
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Baty Chitwood dBlizabeth Tewis Ssam Sand
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT" S §|GNATURE OR NAME ADDRESS
(Yes. 0, 07 unkngwa) | (11 yes, give war or dates of sarvies) NO.
no . none Helen Bonney 2208 College
18. CAUSE OF DEATH | . MEDICAL CERTIFICAT ON INTERVAL BETWEEN
|| Enter onty cneeauseper | 1. DISEASE OR CONDITION ‘ ﬁ 5 ONSET AND DEATH
oo for (a), (b, end (¢ | D'RECTLY LEADING TO DEATH® ) - |2, gy
*This does mot mean | ANTECEDENT CAUSES - ._
the mode of dying, fuch | Morbid conditions, if eny, DUE TO (b B TR 1
s heart follure, asthenia, | 7Tt fo the above cause (o)
de. It meons the dis- the underlying cause lagt.
eaze, injury, or complice- DUE TO ()
tion which coused death. ) 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nol
related {o the disease or condifion causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPER/A? 2. AUTOPSY?
TION
,8-0?/""‘-"3‘1/ 5% é‘?hl""‘" ’{—W vis [J. w0 (]
21a. ACCIDENT " (Bpedits) 21b. PLACEOF INJURY (4.4 In orabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE}
SUICIDE boma, larm, fastory, sreet. olice bidg.. ete.) . - .
HOMICIDE _— -~ ~
ne; Tél}ls (Muwt) (Day) (Yea) ‘Giwent | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
m-m.ln' OT WHRLE —
JNJURY —~— . m. "AT WORK : qq /
2.1 hereby corfi that I attended ths mwfram%%L 1953 to iL_)_ 10.873., that I last saw the deceazed
alive on —‘— 18523% and that deatfoccurred at _:’_.M, from the causes and on the date sfated above.
| e SIGNATU (Degrendr title) | 23b. ADDRESS [N 23c. DATE SIGHED
| . SI A —
S c?ﬂgjaw 33%&/34_ | 2- 2533
24a. BURIAL, CREMA- | 24, DATE. 74:. KAME OF,CEMETERY OR CREMATORY | 24d. LOCATION (Otty, towp, or county) . (Btate}
TION, REMOY. ) ]
reémoval —~[2-25- 1534 £1linegton Mo,
DATE RECD 1LDCAL 5 gsuv 75+ FUNERAL DIALCTOR'S $1GRATURE’ ADDRESS
FEB 2 6 z)u,d MB Pewitt ¥,H,, Fllineton Mo,

" (Licensed Embelmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- Student Embaimer No.
working under my personal supervision. ’
StUONE u.censcesarerasererncansesassssinne Signed W\ : w-‘ «’dj@ ;
[ Student Embalmer quég_
. Licensed Embalmer No

- h P. O. Address Q_E'ﬁ‘“‘*/‘- :MQ :

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocstion of license.)

% )
. Y,

If this body is not embalmed, fact should be 20 stated above. - B I;g.\}f!?.

*




